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't Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

___________________ 45

STATE FILE NUMBER

F"'ED DEC 30 muﬁon District Noﬁ?& ...... Primary Registration Distriet No. %9/52 ........... Ragistrar's No. /ég,

(Yes, no. or unkrown) | (IS wea. pive war or dates of servica)

Edwin Gene Squires, Crocke

1. PLACE OF DEATH P 2. USUAL RESIDENCE {Where deceased lived. If institution: Ruiden;e before
. admission)
a. COUNTY ulaaski “ STATE Migeourl b COWNTY pyysekT
b. CITY (if outside cerporate limits, give TOWNSHIP only} | Inside Limits c. CITY Co . nside Limits
OR Way a OR - -
QR Waynesvills, Mo, YoXi Mo rom  crocker, Mo, o9 x .o
c. Egls_l!-‘_l'lﬂfl_’."(s)l?F {;: NOTin hc()_‘spitol, giv;ncc:inn) Length of stay in 1b 4. STREET {If outside, give location) Raside on Faorm
insTITUTION  WaY. Gen., Hoepd 8 days, aDpRESs  None, YesD No®
3 :::!:A 3:'» First Middie Last 4. DATE Month Day Year
OF
(Type or print) Bobby Leo Squires, 12 18 1957
5. sex - 6. COLOR OR RACE 7. 20 X1 8. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR JiF UNDER 24 HRS.
Ms 1o K Whi t marriep [ wever marmén B9 6 /? € /56 l Past hirthday) 'j_'éh Daws | Hours | Min.
& €. wipowen [] oivoreen [ -
102. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) © |12, ciTIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . U A
- i Llxon, Mlssouri S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edwin Gere Squlires, Virglnia, Gan,
ETWAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

r, MissouI

18. CAUSE OF DEATH {Enfer only one cause per line for {a}, (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL SETWEEN
ONSET AND DEATH

2 e (3

Conditions, if eny,

Lo c/z /‘::/1;',0 CAd AA BNV A -

which pave rise to
+ above cauee (@)
atating the under-

oue To (b _A C vie K,( C?f?’ & e/u?ﬁ&?)?(:ﬁ LU/7A
DUE TO (¢) Ca/"‘z‘/D/(&‘;-fP A A )R /A

/0 s,

lying  cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART i(a) .

T3 was autforsy

F 4
o
= PERFORMED?
3 : o) 2/ 0 JESE] no {1
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part Ior Part H of item 18.} L
& ] 8 0 L
o [ 20c. TIME OF  Hour  Month, Day, Year
3 INJURY 4. m. ) P - . . dr
E P-m. ) T R N s
zﬂ 20d7. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 'D “NOT WHILE" Jarm, factory, streel, affice bidp., elc.)
WORK AT WORK
21. I attended the d d from D@ C / 0,1 /C;EZJ and last saw hhinm’ alive on =4
Death occurred at 1 000 P m on the date stated above; and to the best of my knowledge, from the causes stared.

T o e
y2) Y () 2 -

» Mizgouri

22¢c. DATE SIGNED

N\/2 =/ 7P

.| 22a. » TURI
8 7
2. DATE

23a. pu hcngnn;on\, N
?Eﬁgr sty | 12/20/57

St 23¢. NAME QF CEMETERY OR CREMATORY
“Crocker Mamorial Came

23d. LOCATION {City; town., or county)

+ -
- L -
t .

24. FU) /f'/ {?:
Hogﬂ ”eai Fuheral Home gr@z e, Mo

25, DATE RECD. BY LOCAL REG.

[R-R0 57

7

{Licensed Embalmer's Statement on Reverse Sida)

Mgt

(State)
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t 10 . " v N etk ) - :
STATEMENT BY LICENSED EMBALMER - ‘

.

[ . .

_Iﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by - L i e ieeeeeveenisiessaeenn welil.:l)., Student Embalme'ero..:...'-'...q

x . ¢
working under my personal supervision.. - : - .

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constxtutes grounds for revocation of license).

If embalmed by'a STUDENT, he also shall sign in his OWN handwntmg oot T , "
If this body is not embalmed, fact fshould be so -stated above. < \: @\9QI .’ -... :
. - “ . Dl -



